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Religion among the skyscrapers. Trinity Church and building at One 
Wall Street, New York City. The Greater New York Dental Meeting 
will be held in the Hotel Statler, December 7 to 11. 


In this issue: How To Reduce Discord 
Among Dentists 








Alloy INGOTS for ¢ 


Inlays made from CLEVE-DENT ALLOY 
INGOTS while hard are also sufficiently 
ductile to allow the margins to be 
burnished. They take a brilliant, long 
lasting poiish. 


The technic of using these ingots for an 

inlay is the same as that for a gold inlay 

except that they melt at a much lower 

temperature. 

A non-oxidizing, soft flame without too 

much air is recommended for melting. 

Overheating may cause some of the 

lower melting metals to be burned out 

of the alloy. ; 60 years of 


service to the 
profession. 


WAT ACU Mi) 


MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 


























A warm smile, a simple 

| exchange of pleasantries often 
‘work wonders to put the new patient 
at ease. Even more effective can be the 
assurance of less pain, made possible 
by giving two Anacin Tablets prior to 
treatment at the chair. Anacin acts quickly 
to help comfort the apprehensive patient 
and encourages cooperation during 
treatment. The routine use of Anacin 
helps alleviate postoperative pain too— 
assures a fast-acting, dependable analgesic 
effect over a prolonged period of time. 
If you are one of the few dentists who are 
not receiving Anacin Tablets regularly 
for use in your practice, please make a 
request on your letterhead for this service. 


WHITEHALL 
PHARMACAL COMPANY 


22 EAST 40th STREET 
NEW YORK I6, N. Y. 


















































YOUR DENTURE PATIENTS 





























WILL ENTHUSIASTICALLY ENDORSE 


This new aspect of esthetics... 
The natural form of t 


In the construction of the complete denture, five factors 
are universally recognized as desirable — comfort, 

the maintenance of oral tissue health, ridge stability, 
masticating efficiency and natural esthetics. 

Yet, only to a limited degree has consideration previously 
been given to the esthetics of posterior forms. 


Nature’s own plan of esthetics in the natural denture 
provides this element in its design of the buccal 
slope of the upper bicuspids. The effective result of 
this natural slope is an esthetic harmony 

between the posterior region and the anterior teeth. 


Now, for the first time, a posterior tooth design is available 
which not only meets the requirements of comfort 

and efficiency in a superior manner, but also contributes this 
important esthetic improvement. Pilkington-Turner Posteriors 
are designed with a natural 5° buccal slope of the 

upper bicuspids, following Nature’s own plan. It is the only 
posterior design which provides this new aspect of esthetics. 


Write for your copy 

of the book, “The New 
Pilkington-Turner 
Posteriors”, to Dept. OH, 
The Dentists’ Supply 
Company of New York, 
York, Pennsylvania. 
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unretouched photographs of 
acteristic natural dentures 

ly indicate the importance of 
slope of the buccal surface 

upper bicuspids. The 5° buccal 
of the Pilkington-Turner 

ior design closely follows the 

of the natural tooth. 


ies of many thousands of 

ed teeth reveal the importance 

e 5° buccal slope in esthetics. : 
illustration shows two representative 

acted upper bicuspids . 

pared with the Pilkington Turner 

fuspids. Note how closely the 

buccal slope follows Nature’s plan. 
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Four-Foot Friend in Forest-Green 


“Nosopy’s talking for the record, but flying saucers are still being 
seriously investigated by official Government agencies,’ wrote Dorothy 
Kilgallen in her syndicated newspaper column this week. Well, Dorothy 
should read this CoRNER if she wants to hear some “talking for the 
record” before the good old Government gets loquacious. This depart- 
ment is not only ready to talk: fact is, you can’t shut me up, as my 
friends have been dismayed to observe. Listen. 

The Corner believes in flying saucers. Period. Reason: I talked to, 
and sized up, the two California gold prospectors whose flying-saucer 
report was carried by the United Press last June 25. I am convinced 
that they are both honest, sober, reliable men. Their neighbors in the 
California mountain hamlet of Brush Creek trust them and respect 
them. You would, too, if you talked to John Black and John Van Allen. 

Doctor Rodney A. Yoell, well-known San Francisco surgeon, likes | 
both men and trusts them, too. Their mining claim is near Rodney’s | 
160-acre mile-high mountain in the beautiful’Sierras. This summer. | 
visited Rod there. For a long week end, we relived the fifty-six years 
of our friendship. The other guests were the Doctor Fred Fluhmanns. 
Fred is clinical professor of gynecology and obstetrics at Stanford. 
He met the miners, too. 

Rod and Fred and I talked to them on the spot above the creek where 
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John Black (left), Oroville Mercury Reporter Basil Benedict, and John 
Van Allen. Black uses soup plates to explain. 


they had twice seen the flying-saucer pilot land on a sand bar. They 
saw the ship, about eight feet in diameter and four feet thick at the 
center. They saw a stocky little four-foot being climb out. The lad 
was clad in a sort of tweed parka, forest-green, apparently a uniform. 
His cap and bow tie were of forest-green, too. He wore strange shoes, 
unlike any the miners had ever seen before, almost unbelievably thin 
and pliable. 

Once, when the miners came upon him, the pilot was dipping up 
a pail of water. “He scooted back into the ship and took off,” John 
Black remembered. “Man, how he got out of there! I’ve never seen 
anything like it—faster than any jet I ever saw. There was a hissing 
sound as he threaded his way through openings in 100-foot-high trees 
at an angle of about 45 degrees.” 

If you don’t believe the boys, I can’t help it. I myself believe them. 
Why not? It seems utterly illogical to think that the great big wonderful 
universe was created merely to service our puny planet. There must 
be other inhabited planets. Other—and better—worlds. Other—and 
better—people. Maybe our four-foot friend in forest-green is someone 
you would love to know. 
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Why Your Patient Has to 
Breathe Through His Nose— 


INDICATING NARGRAF 


With inhaler over nose, atmospheric pressure would normally compel 
patient to breathe entirely through mouth. 


But, with Indicating Nargraf, it’s improbable. 
First, pressure of delivery of gases is greater than atmosphere. 
But second, spring-pressure on Rebreather Bellows is also greater! 


This constant pressure—both while inhaling and exhaling (if the airway 
is open)—is your positive assurance that gases are being delivered 
with every breath! 


Since pressure you set on Bellows is shown by a pointer (an exclusive 
McKesson feature), these Machines have always been called Indi- 
cating Nargraf! 


A Nargraf Brochure is yours for the asking. 
McKESSON DENTAL 


NWNARGR AIF 

m . : 

po ta Anesthesia Machines 
COMPANY 
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BY CHARLES P. FITZ-PATRICK 
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Protecting Your Practice 


During Enforced Idleness 

















Four colleagues cooperate in a practice-protecting 
system, which operates in case one of them is absent 


SUPPOSE conditions made it nec- 
essary for you to be away from 
your office for one month, or two 
months, or three months. What 
would happen to your practice dur- 
ing this period? 

This question does not inquire 
about your finances during the 
one, two, or three months of un- 
productiveness, because it is pos- 
sible to insure against such in- 
come loss. But, no known insur- 
ance will force patients to delay 
dental care for an extended time 
and then promptly crowd your ap- 
pointment book when you return 
to your chair. As dentists have 
learned, an absence of this type 
can seriously curtail the number 
of regular patients and make the 
period immediately following your 
resumption of practice, discourag- 
ing and profitless. 
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Fortunately, you are not alone 
in facing and perhaps fearing such 
an unpleasant possibility. The . 
classmates with whom you were 
graduated from dental school have 
thought about this problem, and 
more important to you, so have 
the practitioners whose offices are 
located not far from your own. 

Several years ago in a medium- 
sized eastern suburb a foresighted 
dentist casually mentioned this 
subject to another colleague. 
“Jim,” he asked, “what would you 
do if you broke a leg and were in- 
capacitated for seven or eight 
weeks? And what do you think 
your patients would do while the 
break was mending?” Jim Cordy’s 
vague reply offered no solution to 
the problem, but it did lay the 
groundwork for a later meeting 
of the friends at which time twe 
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other dentists sat in on the discus- 
sion. 

Informally the four men re- 
viewed their individual practices 
and, in a short time, agreed on a 
mutual practice-protecting plan. 
Now, in the event that any one of 
the group is unable to provide 
service for his patients for an ex- 
tended period, the other three at- 
tend to the needs of those calling 
for appointments. At the time of 
the agreement the practitioners 
foresaw no immediate need for ab- 
sence from their offices, except for 
planned vacations. Since then, 
however, one of the group has 
called upon his friends because a 
distant court case required his 
presence. An expected three or 
four days absence was extended to 
three weeks as a result of unan- 
ticipated delays. 


Substitutes Trained 

Expecting the unexpected to 
happen is_ regular procedure 
among the top executives of lead- 
ing industrial organizations. A 
man’s time and talents have meas- 
urable dollar value, and the direc- 
tors of many nationally known 
companies make certain that each 
key official has a “Man Friday” 
trained to handle his duties at a 
moment’s notice. In the theatrical 
world, show producers consider a 
stage production incomplete unless 
the star attraction has a carefully 
coached understudy. These non- 
professional examples offer strik- 
ing evidence of the precautions 
commerical management applies 
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to its undertakings. For the dentist, 
the need is even greater, because 
of the lack of an immediate operat- 
ing associate. In most instances 
the dentist’s absence means a com- 
plete cessation of activities in his 
office. 

The quartet of dentists who rec- 


.ognized this fact and then did 


something about it were never- 
theless aware that the plan created 
one new problem. While harboring 
no mistrust, they realized that the 
basis of some misunderstanding 
might be built on the tendency of 
a percentage of patients to change 
dentists from time to time. The 
procedure they decided upon to 
ward off any unpleasantness, sim- 
ply requires that the cooperating 
dentist remark to the patient in his 
chair, “It’s a pleasure to substitute 
for Doctor So and So in an emer- 
gency, or otherwise to indicate 
the temporary nature of the rela- 
tions. 


Patient's Choice 

In the event a patient calls for 
an appointment after the absent 
dentist has returned to his office 
the substituting dentist is required 
to state simply, “I suppose you 
have not heard that Doctor So 
and So is back in his office?” His 
actions in such a case would be 
motivated by the assumption that 
the caller wished to return to his 
original dentist. If this was not a 
fact, the requested appointment 
would be made only after the pa- 
tient expressed a desire to change. 
Incidentally this possibility did not 
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develop following the three weeks’ 
absence of the dentist who had to 
appear in court. 

In planning the cooperative ar- 
rangement, the dentists believed 
that patients calling the office of 
the absent practitioner would be 
given some explanation of his ab- 
sence, and then told that he or she 
might wish to call either of the 
three other dentists whose names 
would be furnished. Naturally, 
the caller would be free to call 
some other dentist if he wishes, or 
reply, “I believe I will wait until 
he returns,” which many did while 
their dentist was appearing in 
court. The four men agreed to re- 
cord the names of these “I'll wait” 
patients in case the dentist might 
elect to call them upon his return. 


Group Cooperation ‘ 

In the practice-protecting sys- 
tem being discussed here four den- 
tists cooperated, because it was be- 
lieved that a smaller number might 
find it impractical to absorb the 
appointments of the additional pa- 
tients. Also, with four men located 
in a certain section, patients would 
not be inconvenienced, and in the 
event one of the men could not 
accept calls at the moment no im- 
passe would be faced by the plan 
of cooperation. 

When a dentist expects to be 
absent for a relatively short time, 
it has been found that participat- 
ing dentists may hesitate to origin- 
ate any operation or treatment that 
might require visits over a long 
period. This reluctance is under- 
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standable and does not detract 
from the effectiveness of the co- 
operation, if the individual pa- 
tients are not subjected to any dis- 
comfort. In his role of substitute 
the dentist’s primary concern is 
the patient’s oral health. Following 
this, is his obligation to maintain 
good will for the profession, and 
protect the practice of the absent 
dentist. Even though the amount 
of service performed may not be 
great, accurate record keeping is 
desirable,: and this information 
should be made available when the 
absent dentist returns and wishes 
to bring his case histories up to 
date. 

In the creation of a participat- 
ing group smooth and efficient co- 
operation will result if the several 
practitioners have similar experi- 
ence, possess personalities that 
strangers find pleasant, and oper- 
ate on comparable charges for 
professional services. And this last- 
named point immediately brings 
up the question regarding fees. 
Should the cooperating dentist 
consider as his own the patients 
of the practitioner who is away 
and retain the fees he collects? Or, 
is he temporarily acting as an 
agent or an employee of the absent 
man? It might also be argued 
that, because of the emergency 
conditions requiring his services, 
the dentist filling the breach ac- 
tually would be “helping out” a 
fellow practitioner. 

After considering these points 
the quartet decided that, since the 
chief purpose of the plan was to 
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prevent future loss to the member 
temporarily unable to operate, all 
present fees belong to the cooper- 
ating dentist. This conclusion was 
strengthened by awareness of the 
fact that, in the absence of any 
protection plan, the active den- 
tists might have added permanent 
names to their list of patients. 
Thus, the fees retained would pay 
for services rendered and also 
might be considered as compensa- 
tion for helping maintain the prac- 
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tice if sickness or injury kept you 
from your chair, perhaps the 
foregoing plan will provide a sug- 
gestion that will quiet such fears. 
And if you hesitate to mention the 
idea to other practitioners, then 
prepare yourself for a shock. They 
will undoubtedly listen attentively. 
They, too, have heard of the den- 


‘tist who, during a period of con- 


valescence, kept asking himself, 
“I wonder what’s happening to my 
practice. Will I have any patients 
left when I get back to the office?” 





















tice of the inactive member of the 
group. . 
If you have ever worried about 


3841 Aspen Street 
what would happen to your prac- 


Philadelphia, Pennsylvania 


PICTURE OF THE MONTH (See Page 1491) 


Doctor Leon A. Storz is shown on page 1491 with the transparent 
plastic model of the “celestial sphere” that won him first prize in an 
exhibition of U.S. Power Squadrons, a national boating organization, 
in New York. The dentist, who lives at 9 Gaskill Road, Worcester, Mass- 
achusetts, designed the model to illustrate the “celestial coordinates” and 
other lines drawn across the earth-centered “celestial sphere” in navi- 
gation. Doctor Storz first used the model in teaching navigation at 
weekly night classes for the Boston group of the Power Squadrons. He 
designed his own grinding machine to shape the transparent plastic 
parts, and the finished model, which is two feet in diameter, took two 


years to build.—Photograph courtesy of Worcester (Massachusetts) 
Telegram-Gazette. | 


DERANGED IMPULSES 


LET YOUR impulses be deranged; your sensations get out of control; 
your feelings become the seat of fear, envy and jealousy; your thoughts 
the prey of torturing obsessions, and the resulting commotion is likely 


to unsettle your nervous constitution—Mental Health, ABRAHAM A. 
Low, M.D. 
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BY HOWARD R. SMITH, D.D.S. 


“The man who rode a horse” 
had many other talents and 
accomplishments. ; 


IT IS INTERESTING to note that 
sometime before Paul Revere’s 
eventful ride, April 18, 1775, the 
following advertisement appeared 
in the Boston Gazette of September 
19, 1758: 

“Whereas many persons are so 
unfortunate as to lose their Fore- 
Teeth by Accident or otherwise, 
to their great Detriment, not only 
in Looks, but Speaking both in 
Public and Private:—This is to 
inform all such, that they may have 
them replaced with artificial ones, 
that looks as well as Natural, & an- 
swers the End of Speaking to all 
Intents, by Paul Revere, Gold- 


smith.” 


‘Paul Revere, 
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\ VERSATILE DENTIST 


Revere identified himself as a 
goldsmith, but he was none the 
less a dentist, as will be seen by 
another advertisement in the 
Gazette: 

“All persons who have had false 
Teeth fixt by John Baker, Surgeon 
Dentist, and they have got loose 
(as they will in Time) may have 
them fastened by the above, Paul 
Revere, who learnt the method of 
fixing them from Mr. Baker.” Mr. 
Baker, incidentally, was then a 
prominent dentist of Boston. 

Two years later, Paul Revere 
paid four shillings for another ad- 
vertisement in the Boston Gazette: 

“Paul Revere has fixt some 
Hundreds of Teeth, and he can fix 
them as well as any Surgeon-Den- 
tist who ever came from London. 
He fixes them in such a Manner 
that they are not only an Orna- 
ment, but of real use in Speaking 
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and Eating; he cleanses the teeth 
and will wait on any Gentlemen 
or Lady at their lodgings. He may 
be spoke with at his Shop opposite 
Dr. Clark’s at North End, where 
the Gold and Silversmith’s Busi- 
ness is carried on in all its 
Branches.” 

Many interesting comments 
might be made as to his spelling 
and his statements referring to his 
outstanding ability as a dentist. It 
will be noted, however, that all 
dentists of that time were quite 
outspoken in estimating their own 
ability. As was the custom, Revere 
took his “bag of tools” with him 
to private homes, especially for 
the benefit of “ladies” who dreaded 
the publicity of having a tooth ex- 
tracted, a most painful operation 
in that day. 

But in his shop, his energies 
flowed untrammeled. Here he 
cleaned teeth, and would at the 
same time fix your “umbrillo.” 
Here he made braiding irons for 
hatters, clock-faces for clocks, and 
sword hilts for soldiers. He also 
made rattles for babies, chains for 
squirrels, and engraved collars for 
dogs. He made baptismal basins 
for churches and could cut a cop- 
per plate for anything one desired. 
There is more to Paul Revere’s 
life story than his fame as “the 
man who rode a horse.” 

In connection with his dental 
service he sold a dentifrice of his 
own invention and manufacture. 
It contained abrasive substances 
such as broken “pans” (crockery), 
cuttlebone, coral, brown-sugar 
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candy, saltpeter, gunpowder, but- 
ter and crumbs of white bread... 
and promised to give “very effec- 
tive results in whitening or clean- 
ing peoples’ teeth.” 


Heart Not in It 


Paul Revere practiced dentistry 
for several years. His hands were 
clever, but his heart was not in it. 
Although he added nothing to the 
general knowledge of dentistry, he 
should be remembered by den- 
tists as an outstanding factor in 
building our profession of today. 
He deserves credit for the fact that 
he was definitely responsible or 
instrumental in arousing the in- 
terest of Josiah Flagg and John 
Greenwood in dentistry. 

Josiah Flagg and John Green- 
wood as young boys spent much 
of their time in Paul’s shop. Their 
close association with him, as we 
may see, was instrumental in deter- 
mining their future greatness. 

Although John Greenwood was 
one of four sons of Isaac Green- 
wood, later known as the first 
American-born dentist, John’s life 
history discloses that he turned 
for instructions and advice to 
Revere rather than to his own 
father, Isaac. John Greenwood, 
we will remember was the dentist 
who made the set of teeth for 
George Washington—the one with 
the springs, and which is on ex- 
hibition in Baltimore as an ex- 
ample of early American dentistry. 

Josiah Flagg was only six years 
old when Revere first “spoke” to 
him about dentistry. The boy’s 
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ORAL HYGIENE AWARD 


This article by Howarp R. SMITH, 
D.D.S., has won the $100 ORAL 
HYGIENE award for the best fea- 
ture published this month. 


4.2.2.2 2.2 


hobby was music, but he earned 
his immortality for his dentistry. 
While still in his teens he served 
in the Revolutionary Army, and so 
came into contact with Rocham- 
beau’s Army surgeon, Joseph Le- 
Maire. LeMaire, a Frenchman, was 
recognized as the world’s leading 
dentist at that time. During the 
winter of 1781, while in the Army 
in winter quarters at Providence, 
LeMaire started this clever young 
private, Flagg, on his successful 
life work of dentistry. 




















ORAL HYGIENE 1499 


Through close association with 
these two young boys, John Green- 
wood and Joseph Flagg, Paul 
Revere was the first to influence 
them in their attitude toward the 
profession of dentistry. They later 
became two of the most outstand- 
ing dentists ever produced in the 
country. 

And so Paul Revere went on his 
serene and successful way. He 
died on May 10, 1818, in his 
eighty-fourth year, thus closing a 
long, eventful, and useful career. 
His spirit as a dentist will never 
be forgotten; and his service to 
our profession was great, in that 
he answered good-naturedly the 
many questions of two neighbor 
boys and let them watch him as 
he wired in the teeth he had con- 
structed for others. 


925 Trust Building 
Washington, Pennsylvania 


THE COVER 


THIS MONTH’S cover contrasts Trinity Church’s old steeple with the 
modern framework of the building at the head of Wall Street, familiar 
landmarks in Manhattan, where the Greater New York Dental Meeting 
will be held December 7 to 11. A highlight of the meeting at the Hotel 
Statler will be a television program the evening of December 10 and 
all the following day. For detailed information on the scientific pro- 
gram, social events, and hotel accommodations, please address Mrs. 
Mabel Purdy, Executive Secretary, Greater New York Dental Meeting, 
Room 106A, Hotel Statler, New York 1, New York.—Photograph by 


Keystone View Company. 





















How to Reduce Discord 


Among Dentists 

























BY DANIEL S. SCHECHTER 


EACH TIME a general practitioner 
calls in a specialist for a referral, 
he says to him in effect: “Take my 
patient and my good name, but 
return them both.” 

Although relations between gen- 
eral practitioners and specialists 
usually are good, each group is 
voluble in its complaints against 
the other. To find out how strained 
relations between them might be 
improved, I queried 50 dentists 
in both groups from coast to coast. 
Hints for future harmony may be 
found in the frank replies to these 
three questions: 


1500 


Specialists and general practitioners reveal varied complaints 


against each other when queried by ORAL HYGIENE author. 


1. What can a specialist do to 
ensure good relations with a gen- 
eral practitioner who calls him in 
on a case? 

2. When patients ask a general 
practitioner what a specialist’s fee 
will be, how should the general 
practitioner answer this question? 

3. What can a general prac- 
titioner do to ensure good rela- 
tions with a specialist whom he 
calls on a case? 

Many respondents indicated to 
me they thought their remarks “ele- 
mentary,” but noted that unhappy 
human relationships frequently go 
unremedied because they are taken 
for granted. 
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What must the specialist do to 
win the approval of the general 
practitioner ? 

As one New York dentist ob- 
served, “A consultant’s patron- 
izing attitude is sure death to the 
specialist-general practitioner rela- 
tionship.” The consultant must 
respect the general practitioner’s 
position. He must not criticize the 
treatment or opinion expressed by 
the referring dentist, except when 
the obstinance of a referring prac- 
titioner would jeopardize the pa- 
tient’s oral health. But even here, 
the utmost tact and discretion 
should be exercised. 

Several general practitioners 
urged specialists to point out to the 
patient that a referral is no reflec- 
tion on the general practitioner’s 
knowledge or ability, but on the 
contrary, it is the expression of 
his anxiety to give the patient the 
best possible service. A specialist 
acknowledged: “It isn’t necessary, 
but will not hurt to go so far as 
does one specialist, who makes a 
habit of praising the treatment 
given by the practitioner who 
sends him a case.” He cited an 
oral surgeon who “praised the 
workmanship and esthetics of an 
immediate full upper denture, 
prior to doing multiple extractions 
and an alveolectomy for a pa- 
tient.” 

General practitioners ask em- 
phatically that specialists limit 
themselves to fields in which they 
are acknowledged experts. They 
also ask assurance that patients 
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will be returned for all service ex- 
cept that referred and that the 
consultation will be limited to the 
referred condition. One general 
practitioner lashed out at special- 
ists who “‘blow up a case and 
make a big thing of it.” 

Replies indicated that, although 
no consultant desires to make the 
general practitioner appear a bun- 
gler, he may do so unwittingly. 
If he does not change the treat- 
ment, the patient wonders why 
the large fee. If he alters the treat- 
ment, it appears that the general 
practitioner must have erred. How 
can this problem be reconciled? 
If there is an indication that a 
change is needed, the general prac- 
titioner and the specialist should 
talk it over. They often can ar- 
range for the change to take place 
in a number of days or weeks. To 
the patient, the consultant says, 
“Doctor Jones’ plan of treatment 
is what I would have recom- 
mended. But if things do not im- 
prove by Wednesday, we will try 
something else.” This makes the 
specialist appear cooperative, and 
it sounds as if the specialist-gen- 
eral practitioner team is working 
together in the patient’s interest. 
Should there be any doubt or ques- 
tion regarding the patient or his 
condition, the specialist should 
consult freely with the general 
practitioner. “If in a specialist’s 
opinion the general practitioner’s 
diagnosis, restoration or treatment 
is incorrect, he should not convey 
it to the patient,” advised a special- 
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ist. “He should have a kindly, 
heart-to-heart talk with the general 
practitioner and try to make him 
understand the specialist’s point 
of view.” 


Progress Report 

Although the general practi- 
tioner leaves the final say-so of the 
consultation to the specialist, he 
is grateful for a temporary pro- 
gress report in a friendly tele- 
phone call. But when the specialist 
does communicate with the gen- 
eral practitioner, the latter says, 
“Talk with me, not down at me.” 
One general practitioner urged 
specialists to “admit failures when 
they come, and they will.” 

When a patient is referred, the 
general practitioner wishes to 
know whether the specialist has 
made an appointment for him and 
asks an acknowledgement of it by 
*phone or mail. When the special- 
ist is through with a patient, the 
general practitioner asks a com- 
plete report of the case, including 
the diagnosis, the prognosis, and 
the proposed type and technique 
of treatment. “A specialist should 
report his findings and opinion to 
the general practitioner before 
giving them to the patient,” urged 
a Georgia dentist. 

If possible, the general practi- 
tioner wants the specialist’s opin- 
ion to be worded so as to agree 
with, rather than contradict him, 
even though they may differ. A 
Missourian suggested that the 
specialist “complete the diagnosis 
in such a way that the general 
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practitioner will feel that he de- 
serves all the credit.” 

One general practitioner, mir- 
roring the annoyance of several, 
complained, “It is the custom for 
the oral surgeon merely to return 
a card, saying that the patient 
called for treatment and with 
thanks for the reference. This type 
of reply is inconclusive and leaves 
much to be desired.” 

General practitioners frequently 
indicated appreciation of special- 
ists who sent back the removed 
dental structures, so the patient 
could see what was done, and so 
the general practitioner might 
make further notes in the case his- 
tory. 


Specialist’s Fee 
What is the general practitioner 
to do when a patient asks about a 
prospective specialist’s fee? The 
wording varied, but the answers 
generally agreed that this was a 
matter best discussed solely be- 
tween specialist and patient, ex- 
cept in hardship cases where the 
general practitioner might inter- 
cede. Of course, the general prac- 
titioner can guess, but if the spe- 
cialist charges above the guess, the 
patient resents it. Guessing may 
lead to a specialist-general prac- 
titioner-patient hassle. 

One dentist said: “In my prac- 
tice I simply tell the patient that 
the diseased conditions and the 
obstacles governing the difficulties 
of the operation determine the fee, 
and that I am sure the specialist 
I am referring him to will be fair 
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and honorable in the fee he 
quotes.” 

Advised a second general prac- 
titioner: “Make it crystal clear to 
the patient that the specialist’s fee 
can be determined by him alone, 
and that only upon examination 
and not over the telephone, sight 
unseen; and that his fee has noth- 
ing at all to do with the fee the 
regular practitioner is charging 
for his services.” 

A third suggested: “Tell the pa- 
tient the question of health comes 
before the fee. Explain why the 
general practitioner is unable to 
perform the service and the need 
for special equipment. Explain 
how serious the condition has been 
in the past and how appreciative 
the patient should be for modern 
advances in its treatment.” 

But some dentists feel that a 
general practitioner should give 
patients at least a hint of what.the 
specialist will charge. “If not, it 
makes us look like innocent babes 
in the woods,” said one. “It is 
sometimes best to give an approxi- 
mate range of fees,” in the view 
of a North Dakota practitioner. 
From a Virginian: “When patients 
ask, I feel that the general prac- 
titioner should simply tell the 
truth. If perchance he happens to 
know what the fee will be, he 
should so state; if not, he should 
be equally frank.” “In oral sur- 
gery, said an Iowa specialist, “the 
patient should be told the condi- 
tion is surgical and that, for ex- 
ample, a fee will be greater than 
for an uncomplicated extraction.” 
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What else can a general practi- 
tioner do to encourage good rela- 
tions with a specialist? In the first 
place, he should make sure the 
specialist he picks is in the right 
field. Added a Pennsylvania den- 
tist, “Don’t call in a specialist un- 
less you respect his ability.” A 
New Yorker recommended, “After 
the general practitioner has made 
every effort to assure the patient 
of the ability and standing of the 
man he calls in, he should make 
a studious effort to remain unob- 
trusive.” “Recommending and 
talking well of the specialist helps 
too,” commented one dentist. “The 
general practitioner should make 
plain,” advised another, “whether 
he wants an opinion or whether 
he wishes the specialist to perform 
a specific treatment.” Also, if an 
explanation to the patient is in- 
volved, the general practitioner 
must decide how much each den- 
tist is to tell the patient. 


Prepare Patients 

Specialists also ask general prac- 
titioners to prepare patients physi- 
cally and mentally for the general 
type of treatment they expect the 
specialist to render. Specialists be- 
moan patients referred to them 
after being told only, “Go see Doc- 
tor Hawkins about this.” However, 
they also are piqued at general 
practitioners who send patients 
with such specific expectations 
that specialists are quizzed on de- 
viations. “I have had general prac- 
titioners send cases,” lamented one 
specialist, “in which after unsuc- 
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cessful removal of a tooth, the pa- 
tient was referred because ‘I do 
not have the tools’ or due to the 
fact that ‘I cannot remove this be- 
cause I do not give gas.’ So the 
patient arrived expecting a gen- 
eral anesthetic, and with his health 
history a general anesthetic was 
not indicated.” 

General practitioners were coun- 
seled by a California dentist “not 
to be afraid to take the specialist’s 
advice or criticism. Listen to his 
ideas. This does not mean the spe- 
cialist is always right. You may 
differ in opinion with the man, 
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more study to his specialty than 
you have.” 

If these guideposts in general 
practitioner-specialist relations are 
observed by both groups, some of 
the unnecessary friction within the 
dental profession may be elimin- 
ated. “There are no more disputes 
between general practitioners and 
specialists than among any other 
two groups working together,” 
commented one dentist. “All it 
would take for more harmonious 
relationships would be a little 
more light and a little less heat. 
And these days a dentist’s life is 
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but hear him out, and at least 
act as if you are giving his advice 
full consideration. He has given 


hot and hectic enough anyway.” 


21-B Alfred Lane 
Bloomfield, New Jersey 


DENTURES AND SOCIALIZED MEDICINE 


THE DENBIGHSHIRE and Flintshire Executive Council in England has 
had problems in connection with claims for replacement of dentures. 
The Council decided that a man who left his teeth in a tumbler on a 
dressing table, where they were seized and chewed by a dog that 
came through the window, had shown lack of care and would have 
to pay for a replacement. A man who said his denture fell into the 
fire while he was showing it to his wife, and two persons who lost 
their artificial teeth while bathing will also have to pay. A woman 
whose denture broke in two while she was chewing an apple will get 
a free replacement, but a man whose upper denture snapped while he 
was eating a meal and who tried to repair it himself will not.—The 
Journal of the American Medical Association. 


RIGHT VS. WRONG 


RIGHT AND wrong are always opinions, assumptions, suppositions, con- 
jectures, speculations. That means, they are guesses, subjective, imagina- 
tive, unreal.—Mental Health, ABRAHAM A. Low, M.D. 
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Ax Effective Speaker 


BY ROBERT U. BROWN* 


AN ARTICLE by Grove Patterson, 
published in Look Magazine, on 
“How to Make a Speech,” makes 
interesting reading. “Public speak- 
ing is an act, and do not let any- 


one tell you it is not,” Mr. Patter- ° 


son starts out. “Success is 50 per 
cent message and 50 per cent show- 
manship. Showmanship includes 
delivery, personality, attitude to- 
ward your audience, and a set of 
tricks,” 

Without revealing all the speak- 
ing techniques he cites in the ar- 
ticle, here are his “five tricks,” 
which ought to interest all speak- 
ers: 

“First, say something in the first 
minute of your talk that will im- 
mediately attract the attention of 
your audience. Do not bore the 
folks at the beginning by saying 
how happy you are to be there, 


*Reprinted from Editor and Publisher, 


May 23, i953. 
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Tricks of showmanship will 
help you to arouse the interest 
of your audience. 


and what a pleasure it always is to 
speak for the Lions or whatever; 
or how you did not expect to be 
called upon, or why you do not 
feel qualified to speak on this mat- 
ter. Under no circumstances, start 
a speech with an apology. That is 
bad psychology. If you have the 
hives or a touch of malaria, do 
not mention it. Such a beginning 
cuts your rating by 50 per cent. 
Let the audience find out how bad 
you are—the later the better. 
“Second, let your manner and a 
few pleasant remarks indicate that 
you are not scared or nervous; 
that you are in perfect command 
of yourself; that you are natural 
and at the same time, humble. Do 
not talk like an expert. An expert 
is a man who can neither ask nor 
answer a simple question. Let your 
style be simple and direct; use the 
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smallest words you know. If you 
think it best to tell a story, be sure 
it bears sharply on the subject and 
is not dragged in by the heels. And 
if you want to tell a funny one, be 
sure it is funny. If you think there 
might be just one person in the en- 
tire audience who might be 
offended by it, do not tell it. No 
story is better than a poor one. 
“Third, announce that you are 
going to make four points in your 
speech. Three will do as well, or 
five, but not more than five. Make 
it plain that thus-and-so is number 
one; thus-and-so is number two, 
and so on. The visible framework 
is a mighty help to your audience. 
Between points, or if not quite so 
often, at least two or three times 
in a 30-minute speech—and 30 
minutes is enough—rest your aud- 
ience by a letdown. The letdown 
is a bit of humor, a casual wise- 
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crack, a quick change of topic, 
and a quick return. The capacity 
for sustained attention on the part 
of an audience is astonishingly 
small. You will tire your crowd by 
being continuously. serious, no 
matter how good you are. 

“Fourth, do not use gestures 
that are unnatural, and do not 
move from your position unless it 
is for relaxation. Your stage move- 
ments should be automatic, not 
planned. In short, act and speak 
naturally, and loudly enough for 
the elderly man in the back row to 
hear. And always be friendly. The 
smile sells. 

“Fifth, toward the close of your 
talk, make an appeal to the emo- 
tions of your hearers. Expand 
their imaginations. Do it with the 
natural drama that is in you. Let 
yourself out. Be moved and your 
hearers will be moved with you.” 


CONGRESS RESTRICTS VETERANS’ DENTAL CARE 


A RIDER to the 1954 Veterans Administration appropriations bill put 
new restrictions on certain dental treatments for veterans. This applies 
to veterans who seek dental care for service-connected dental disabilities 
that are rated less than ten per cent disabling. It applies to out-patient 
care and says that veterans seeking such care must prove they had the 
disability when discharged. The law applies to Spanish-American War, 
World War I and II, and Korean veterans, many of whom will have 
difficulty proving their disabilities because of the lack of dental records 
in the first three wars. At present there are 270,000 claims pending. The 
restrictions are an effort of the House Appropriations Committee to 
economize, and they are only effective for 1954.—The American Legion 


Magazine, September, 1953. 
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So You Know 
Something 
About 
DENTISTRY! 


a2 (92 
‘-aicameemeanimanenenanatinat smi 


cx 


_v fully formed enamel and 


dentine present any problem | 


in the field of oral cancer? _. 





vents acid foods and saliva 
from touching teeth, (b) con- 
tains most of the bacteria and 
enzyme systems. --__------....-.--- 





. True or false? The space for 


the vertical growth of alveolar 
processes and for the vertical 
eruption of the teeth is created 
by the growth in height of the 


mandibular ramus. _..__ 





. In bite-wing roentgenography 


overlapping of the teeth may 


10. 


FOR CORRECT ANSWERS SEE PAGE 1524 


tension, (b) 





occur frequently in (a) the 
lower molar regions, (b) the 
upper molar regions, (c) the 
upper bicuspid area. 








. Is the application of ammoni- 
acal silver nitrate (followed 
by reduction with eugenol) to 
sound molar teeth of children 
effective in preventing caries? 





. Which of the following con- 
tribute to faulty base areas in 


full dentures? (a) underex- 
overextension, 


(ce) faulty post-dams, (d) lack 


of relief, (e) warping of the 


bases during curing of the 
acrylic resin. 





. What forms the border be- 


tween the anatomic crown and 
root? __ 








. True or false? Frequently the 


clotting time of the blood may 
be prolonged when penicillin 
is employed topically as in 
the form of lozenges or as an 
Rk a 


. Are any salivary glands found 


in the gingivae or anterior 
portion of the hard palate? _ 





The average amalgam requires 
(a) 3, (b) 5, (c) 8 hours to 
realize 80 per cent of its maxi- 
mal strength. 
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Doctor Peter Sammartino, (left) president of Fairleigh Dickinson College, 
receives the first royalty check for the Hathaway Scholarship Fund of the 
college from William Sherman, president of Hathaway Bakeries. The fund 
has been made possible by the royalty of one cent paid on the sale of each 
loaf of College Bread, made from a formula developed by the faculty of 


the School of Dental Hygiene. 


The Bread 


That Went 


to College 


BY FRED D. MILLER, D.D.S. 


ABOUT THREE years ago the entire 
student body of Fairleigh Dickin- 
son College, Rutherford, New Jer- 
sey, was started upon a nutritional 
program by the faculty of its 
School of Dental Hygiene. Dean 
of the school is Doctor Roy Duf- 
ford Ribble. 

In 1950, as a member of the 
Dental Hygiene Advisory Board 
of the college, I was asked to give 
a lecture before the 1,000 students 
attending the school. This was my 
opportunity to stress the impor- 
tance of natural foods in building 
and maintaining mouth health. To 
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New Jersey college develops 
100 per cent whole-wheat bread 
as part of its nutrition pro- 


gram. 


make my topic seem real to the 
student audience, | illustrated it 
with colored slides and a film, 
“The Human Mouth in Function,” 
emphasizing the importance of 
cleaning teeth with an apple, end- 
ing each meal with fruit. 

In addition, I encouraged the 
young people to reduce their con- 
sumption of sugar and sugar pro- 
ducts—candy, pastries, soft drinks. 
On the other hand, the importance 
of adding to the diet whole-wheat 
bread and whole natural foods 
that have been neither processed 
nor refined was stressed. I pointed 
out that, unfortunately, not all 
essential nutrients are in some 
foods in their natural form be- 
cause of loss of minerals, vitamins, 
enzymes, ferments and other nu- 
trients from the soil due to inferior 
methods of farming and loss of 
top soil. 

Shortly after my lecture, the 
college took steps to remedy die- 
tary deficiencies on campus. As 
its first task, it set out to make up 
for the lack of whole-grain foods 
by developing a 100 per cent 
whole-wheat bread. The Fairleigh 
Dickinson College Bread was the 
result of consultation with experts 
and experimentation with various 
ingredients and formulas. I had 
been interested for some time in 
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work done by the Soil Association 
in England through a campaign 
for organic farming and whole- 
wheat bread. The recipe used for 
bread at the New Jersey college 
was developed with the help of 
Lady Balfour, head of the Soil As- 
sociation, and the recipe of an A\l- 
toona, Pennsylvania, housewife 
who for 28 years had baked this 
whole-wheat for her family. 
Wheat for the bread is grown 
by the organic farming method, 
and the grain relies upon natural 
organic matter rather than chemi- 
cal fertilizers. Stone grinding is 
necessary because heat is not gen- 
erated in the process, and heat can 
destroy essential nutrients in 
wheat. Freshly ground wheat is 
shipped weekly from Paul Keene’s 
Walnut Acres Farm in Penns 
Creek, Pennsylvania, where it is 
grown. Whole-wheat flour is per- 
ishable and should not be stored. 
This wheat contains the minerals, 
bran, semolina, starch, gluten and 
wheat germ. Always, in the pro- 
cessing of white flour, minerals are 
washed off, bran and wheat germ 
removed, and semolina may be 
taken out. Always things are 
added, such as softeners or con- 
ditioners and a few minerals and 
drugstore vitamins. It is then 
called “enriched,” although in my 
opinion it is still impoverished. 
College Bread is available to the 
public in metropolitan New York 
through Hathaway Bakeries who 
pay a royalty to the college schol- 
arship fund on each loaf sold. Wil- 
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2 tablespoons salt 
61% cups milk 





Whole-Wheat Bread 


10 level cups whole-wheat flour 


3 tablespoons blackstrap molasses 
3 tablespoons dark brown sugar or honey 
2 large cakes Fleischmann’s yeast 
Heat milk—do not scald. Add molasses and sugar and stir until 
dissolved. Pour mixture into flour and salt and stir—then beat. 
Add yeast, which has been dissolved in a small amount of the milk, 
and then beat thoroughly until well blended. Let stand in warm, 
not hot, place to rise for an hour or so. Then put into pans and 
bake for one and a half hours in 350° oven. 








liam Sherman, president of the 
bakeries, recently announced that 
the first two scholarships of $200 
each will be awarded to the dental 
hygiene program at the college. 
Recipients of the Hathaway schol- 
arships must be in the upper tenth 
of their class and show need for 
financial assistance. 

I have been interested for years 
in the relationship between foods 
and dental caries. However, Doc- 
tor Peter Sammartino, President 
of Fairleigh Dickinson College, 
' deserves the credit for events that 


followed my lecture, for it was 
through his efforts that the pro- 
gram was instigated. Apples were 
made available in such quantities 
that the National Apple Growers 
wanted to know what. was happen- 
ing. Soft drinks were eliminated 
from the campus. The entire nu- 
tritional program for all the stu- 
dents was improved because Doc- 
tor Sammartino did something 
about it. 


1808 Third Avenue 
Altoona, Pennsylvania 


PERSONAL RELATIONSHIPS IN SCIENTIFIC SOCIETIES 


THE ESTABLISHMENT of personal relations between the members is an 
important task for a scientific society. Lectures and discussions on gen- 
eral topics form human links between the participants. Today’s big 
meetings with huge halls, loudspeakers, projection of the printed word 
on the screen, depersonalized talking, and the paucity of general themes. 
do not fulfill this function. This may be one of the reasons why our 
scientific congresses sometimes seem to take place more in the corridors 
than in the lecture hall.— Bulletin of the History of Medicine, May-June, 


1953. 

















Syracuse (New York) Post-Standard: 
Doctor Newton E. White of Halton 
Road, DeWitt, New York, rescued three 
teenage boys when their sailboat sank 
on Skaneateles Lake. One of the boys 
saved was Doctor White’s 14-year-old 
son, David. A younger son noticed the 
boys were in trouble and tried to rescue 
them but the motor of his boat failed. 
Doctor White, who practices dentistry 
in Syracuse, reached the boys in a 
speedboat shortly before the sailboat 
sank a half mile from shore. 


Columbus (Ohio) Dispatch: A New 
Lexington dentist and his wife, Doctor 
and Mrs. Albert N. Kishler, 103 East 
Park Avenue, are preparing a history 
of Perry County, Ohio, which they hope 
to incorporate into a book. The history 
has been appearing in installments in 
the Perry County Tribune since Febru- 
ary and is required reading in some 
Perry County schools. The couple ex- 
pects to complete the project in about 
a year. Doctor Kishler, whose great- 
grandfather was the first resident of 
Pike Township in which New Lexing- 
ton is located, does the fact finding, 
while his wife writes the articles. As 
Mrs. Kishler is unable to climb stairs 
because of a cardiac condition, they do 
much of their work in a house trailer, 
which is located in the backyard. 


Springfield (Massachusetts) Republi- 
can: The idea that monkeys are smarter 
than people when it comes to diet, is 
believed by Doctor Herman Brody, 23 
Main Street, Wilbraham, Massachusetts. 
He is conducting an informal, firsthand 
experiment with a _ ringtail called 
“Winky” that he and his wife obtained 
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from a Florida menagerie. The dentist 
reports that the monkey shuns sweets. 
Instead, his favorite foods are carrots, 
apples, pears, cherries, lettuce, corn on 
the cob, potatoes and baked yams. Whole- 
wheat bread, canned milk, and corn 
syrup were given him for early develop- 
ment. “If all of us followed his diet; 
we would be virtually decay-free,” Doctor 
Brody said. He checks “Winky” ’s 
teeth regularly. The monkey is shed- 
ding his first teeth, and his mouth is 
completely caries-free and his gingivae 
are excellent, the dentist reports. Ex- 
cept for “interlocking cuspids,” the 
monkey’s tooth structure is about the 
same as a human being’s, Doctor Brody 
said. “Winky” gets no domesticated 
tooth care like brushing. “I let Nature 
take care of that,” the dentist noted. 
The monkey rubs and sharpens his 
teeth by chewing on the wooden bars of 
his cage. The dentist’s children, aged 
four and ten, have had essentially the 
same diets as the monkey and they are 
both caries-free, according to Doctor 
Brody. 


Spokane (Washington) Spokesman- 
Review: Four Ellensburg, Washington, 
dentists will have offices in a new 
$29,000 building now under construc- 
tion. Doctor Keith Weaver, the build- 
ing owner, expects the offices to be 
ready for occupancy by December 1. 
Doctor William R. Hooper will have 
his office there, also, and other facilities 
are expected to be taken by dentists 
who have indicated their desire to 
establish practices in Ellensburg. 


New York (New York) Sunday 
News: Two New York dentists, both 
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named Leonard Koenig, both Army 
majors, both the same age, are in the 
same basic training class at the Medical 
Field Service School, Brooke Army 
Medical Center, Fort Sam Houston, 
Texas. Major Leonard Koenig, 160 
South Middle Neck Road, Great Neck, 
and Major Leonard E. Koenig, 150 
Bennett Avenue, New York City, are 
cousins born within a week of each 
other. They went to the same elemen- 
tary school, chose dentistry without 
comparing their intentions, were gradu- 
ated at the same time, and have played 
in the same dance bands. Neither knew 
the other was to receive a commission 
in the Army Dental Corps, or that each 
would receive the rank of major. They 
were called up at the same time and 
traveled together to Texas. 


Des Moines (lowa) Register: Doctor 
Robert Jungman, 204 Hillside Avenue, 
Des Moines, is president of the Green- 
wood Archers Club whose members 
plan to hunt deer in Iowa this winter. 
The state’s first deer season in 75 years 
will be December 10 to 14. The archery 
club was organized four years ago and 
holds monthly shoots on its park range, 
which is equipped with a variety of 
cardboard wildlife. A simulated deer 
hunt was held recently. Doctor Jung- 
man said there are deer‘on his brother’s 
200-acre farm near Booneville, Iowa, 
and that deer hunting there will be 
restricted to the bow and arrow type. 
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Long Beach (California) Independ- 
ent-Press-Telegram: For the second 
time, a dentist has been named Chef 
of the Week in Long Beach. Recently 
honored was Doctor William M. Wood- 
ard Jr., 204 Enloe Building, who is 
noted for his “Chicken Tarragon” rec- 
ipe. Doctor Woodard, whose father also 
was a dentist, enlisted in the Naval 
Dental Corps in 1939 and was stationed 
at Pearl Harbor when the Japanese 
attacked in 1941. He spent three and 
one-half years on the USS Oglala, flag- 
ship of the minescraft division, and re- 
tired as a commander in 1946 to open 
his office in Long Beach. 


Caldwell (Ohio) Journal: Doctor 
H. B. Hune, 82, of Caldwell, has cared 
for the dental needs of six generations 
in the Hohman family of Ohio. The first 
Hohman to be Doctor Hune’s patient 
was great, great, great-grandfather 
Joseph Hohman who came to the den- 
tist before the turn of the century. Doc- 
tor Hune said he could mention some 
other families of five generations whom 
he has served. He was born 18 miles 
from Marietta, Ohio, in Washington 
Township, and received his dental di- 
ploma at Cincinnati College in 1898. 
When he felt he was “getting a little 
behind” in 1920, he took a postgraduate 
course in dentistry at Northwestern 
University. His office has been in the 
Caldwell First National Bank Building 
for 49 years. 


Awards for items submitted for this month’s Dentist IN THE News 


have been sent to: 


Mrs. Amy Berk, 753 James Street, Syracuse, New York 

Miss June Gregg, Box 105, Bainbridge, Ohio 

T-Jay Mahoney, 142 Homestead Avenue, Indian Orchard, Massachusetts 
V. J. Ridley, W. 2407 Pacific Avenue, Spokane, Washington 

Vera Davis, 536 Orange Avenue, Long Beach, California 

Bernard Becker, D.D.S., 142-46 Sanford Avenue, Flushing 55, New York 


Ruth Reed, 5040 Waterbury Road, Des Moines, Iowa 
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BY EDWARD L. WHARTON, D.D.S. 


NOT SO MANY years ago there was 
a period in dentistry that might 
have been spoken of as the golden 
age of dentistry. It was a time when 
dentists took a pride in their serv- 
ice and boasted more of their ac- 
complishments than they did of 
their fee. Hours were spent saving 
a tooth for a small fee, and diff- 
cult restorations were inserted 
with the idea that one natural 
tooth was worth more to the pa- 
tient than three on a bridge. 
During the last few years a 
change has taken place. The trend 
was started by the industrial work- 
ers who struck for more money 
and shorter hours. Get as much 
and give as little became the mod- 
ern motto. This is a problem for 
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New Jersey dentist believes 
some of his colleagues are 
more interested in fees than in 
their patients’ dental health. 


industry to solve and not one for 
us to consider here, but it is piti- 
able that this idea began to infil- 
trate the professions, including 
dentistry. It has developed such 
proportions that, instead of being 
in the golden age we are now in 
the days of the golden fleece. I 
use “fleece” to mean an action, 
rather than a sheep’s coat. 

It is appalling to see the increas- 
ing number of cases that have 
been referred to me for consulta- 
tion, where the advice offered was 
completely dishonest and could 
only have been given to get money 
from the patient. I do not refer to 








1514 


cases where there could be an 
honest difference of opinion. The 
ones I speak of are those about 
which no honest dentists could 
possibly agree with the proferred 
diagnosis. 

Suppose we look at a few ex- 
amples. Perhaps many readers can 
cite others which are similar. 

One of my patients told me his 
daughter had been given a diag- 
nosis by another dentist. He 
wanted my opinion before pro- 
ceeding. The woman was 41 years 
old. Her dentist had told her that 
her teeth would only last for about 
two years more, and that it would 
be best for her to have them all re- 
moved and replaced by artificial 
ones. He proposed to remove her 
26 teeth at one sitting and to in- 


sert the dentures immediately. 
Roentgenograms and careful ex- 
amination revealed there was 


caries which*had entered the pulp 
of a third molar and a bicuspid 
root. There were no other indica- 
tions of caries; neither was there 
a pulpless tooth nor an infected 
one. The gingivae were in perfect 
condition. The restorations were 
all perfect. One might suspect that 
although there was no dentistry 
needed, the dentist decided he 
would do some anyway. 

A patient told me that a young 
woman in his employ had left her 
old dentist to go to a younger man 
to get the advantage of more mod- 
ern methods. She developed a 
slight irritation of her gingivae 
and asked his advice. The young 
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dentist told her she needed sur- 
gery costing $300. She asked her 
employer’s advice. She said that 
to raise the amount asked would 
entail considerable sacrifice on her 
part. He told her to get the opinion 
of her former dentist. From him 
she learned that she had scratched 
her gingivae with a tooth brush, 
which had caused the bleeding. 
He applied some ointment that he 
said was probably not necessary, 
and there was no fee. He said that 
he would not think of charging for 
such minor treatment. 

A man called me to say that he 
had been to a dentist who told him 
that he had Vincent’s infection and 
it would cost him $150 to have it 
cured. The patient said that he did 
not see how a set fee could be 
established for a cure. He further 
said that, if this dentist had told 
him that it would cost him five or 
ten dollars a visit, he might have 
let him proceed. The dentist would 
have cured him. This was certain 
because, just one look, and a smear 
to be doubly sure, established the 
fact that he did not have the slight- 
est evidence of Vincent’s infection. 


Three Diagnoses 

A grandmother, who had all her 
teeth with the exception of one 
lower molar, asked me to examine 
them. She had had two previous 
opinions. One dentist had told her 
that she was biting her gingivae 
and a bite-raising operation was 
called for at a cost of $800. She 
told me that she thought she could 
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raise that amount but decided to 
get another opinion before going 
ahead with the treatment. The 
second dentist told her that the 
first diagnosis was entirely wrong, 
and that her only course was to 
have all teeth extracted and re- 
placed by dentures. One look at 
her mouth was enough. She was 
not biting her gingivae, all her 
teeth were sound, and although 
she had many restorations, her 
dentition was serviceable. I asked 
her whether she had any tooth- 
aches. She said “never.” Could she 
eat comfortably? Yes, she could. 
I asked her whether she had con- 
sidered leaving her teeth as they 
were. She said she had never 
thought of that and thanked me 
for my opinion. 

The question of what can be 
done to eliminate such practices is 
dificult to answer. I believe it can 
be accomplished only through the 
laity. This is a matter of proper 
education of the public as to the 
selection of a competent dentist 
and not undertaking any major 
problem without a second diag- 
nosis. The choice of a dentist is 
not easy. It has been advised that 
anyone moving to a new locality 
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and desiring a dentist should write 
to the secretary of the local dental 
society and ask him for the name 
of a dentist. This is manifestly 
absurd as all the secretary could 
do would be to list members of 
his society, without analyzing their 
respective qualifications. 

The second method advised is 
to ask your new friends. This is 
all right to a certain point, but no 
one should take for granted that, 
because a dentist has a large clien- 
tele, he is competent. A pleasing 
personality and a fancy office can 
conceal many deficiencies. The 
main thing for the patients is to 
use their judgment. No matter how 
highly recommended the dentist 
may be, if he advises a course of 
procedure, which seems out of 
the ordinary, consult another den- 
tist. Fortunately the majority of 
dentists are honest, and if the first 
diagnosis is confirmed, stick to 
the first dentist. If it is not, seek 
a third, or go on with the second 
dentist. 

By this means it might be that 
slowly one will come to the end 
of the era of the golden fleece. 

50 James Street 

Newark, New Jersey 


CORRECTION 


THE AUTHOR’S name in TECHNIQUE OF MONTH on page 1220 in Septem- 
ber OraL HYGIENE was incorrect. The correct name is Howard J. 


Primeaux. We sincerely regret the error. 




























































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


ARE YOU GETTING YOUR MONEY’S WORTH? 


VIRTUALLY every dentist has a health or hospital insurance policy. 
Many dentists have both. Some are Blue Cross contracts; others are 
under dental society group insurance; and many are individual policies. 
Are you getting your money’s worth from your policy? 

In the beginning Blue Cross sounded like the answer to the perfect 
voluntary insurance program. It appeared to be the antidote for com- 
pulsory health insurance. Over the years Blue Cross increased rates, 
decreased benefits, and introduced many small-type restrictions. In the 
forthright words of the Chairman of the Blue Cross Commission, Mr. 
James E. Stuart, this voluntary program has sacrificed principle to the 
forces of expediency. 

The specific indictments that Mr. Stuart has leveled against his own 
plan include: 

“We offered a multiplicity of contracts at various prices with varying 
benefits. 

“We placed indemnities on services and fixed cash allawances toward 
room and board. 

“We eliminated services that had formerly been provided. 

“We introduced cooperative and deductible contracts requiring the 
patient to pay fixed amounts directly to the hospitals. 

“We forgot that people want their hospital bills paid.” 

Many of the dental society health and hospital contracts have restric- 
tive clauses. For example, $8 or $10 a day is the maximum allowed for 
a hospital room. Actually a two-bed room in a modern hospital costs at 
least $15 a day, and a single room upwards of $20 a day. In some of 
these dental society contracts a cash indemnity of $100 to $150 is al- 
lowed for surgical procedures that cost the patient $250 and up. In 





i1Has Blue Cross Traded Ideals for Dollars? Medical Economics 30:205 (July) 1953. 
“Voluntary Prepayment, Medical Economics 30:133 and 197 (July) 1953. 
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other contracts $3 a day is allowed for a physician’s visit. This is a 
preposterously low cash indemnity. 

Dentists are just as fervent in their zeal for voluntary health programs 
as are physicians. We have stood beside the medical profession in the 
fights against compulsory health insurance and so-called “state medi- 
cine.” Some of us, however, get a little tired of the pious froth poured 
forth by medical spokesmen when we are on the receiving end of a 
health or hospital insurance contract. And we see things that we do not 
like and experience chiseling that we do not expect. For example, $160 
is allowed by the Blue Cross on a total hospital bill of $260 under a 
contract that costs $67.80 a year, or $125 toward a surgeon’s fee of 
$300 and a hospital room allowance of $10 a day under a dental society 
group contract that costs $120 a year. 

Here are hard-hitting words from Robert J. Cunningham Jr., Editor 
of The Modern Hospital :* 

“Solution of the economic problems of medical institutions and medi- 
cal practice depends on a return to righteousness. The great majority of 
hospital administrators and physicians who are honest and conscien- 
tious must take decisive action against the few who see the patient as 
the shortest distance between the admitting office and the cash register 

. Public dissatisfaction with mounting medical bills may at any time 
create the illusion that government health insurance is the lesser, instead 
of the greater, evil. This eventuality is independent of the course of 
political events.’ 

Most dentists and, for that matter, most people generally prefer to pay 
their own way and to take their own measures for protection against 
sickness, old age, and death. So far as health and hospital insurance are 
concerned, people expect that their contracts will protect them against 
the major hazards and the major catastrophes. Insurance of any kind 
means that one pays good money for the sense of security and the assur- 
ance of protection. Dishonesty and unfair practices by hospitals, phy- 
siclans, and insurance companies, speed the day toward a government- 
controlled system of compulsory health insurance. 

In the light of present-day conditions every dentist should examine 
his health and hospital contracts and ask himself if he is getting his 
money’s worth in protection and security. 


Lisiigell 


















TECHNIQUE of the Month 


Conducted by W. EARLE CRAIG, D.D.S. 


Simple Technique for Removal 


of Impacted Lower Third Molar’ 


BY MAJOR M. H. SHANER, USAF (DC) 
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Anesthetize by mandibular 
block, long buccal infiltra- 
tion, and lingual infiltra- 
tion (to minimize the flow 


of blood). 


Using right 


section the crown of the 


impacted tooth. Be sure 





angle burs 
(Nos. 702, 703 or 560), 


the cut extends completely 
through the crown and does 
not stop short at the pulp 
chamber. 
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Using straight handpiece 
burs Nos. 702, 703, or 560, 
cut the two roots apart. 





Insert a straight East-West 
elevator in the cut between 
the roots. A rotating mo- 
tion will loosen one or both 


of the roots. 


*DENTAL Dicest, August 1953 
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Remove the roots with East- 
West type elevators (Sel- 
din 1-L, Winter 122; Sel- 
din 1-R, Winter 123). 
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enclosing postage for a personal reply. 


Mouth Lesions 


Q.—My patient, age 32, presented 
with a sore mouth. Examination showed 
several areas involving mucous mem- 
brane up to, but not including, the 
gingival tissue. Infected areas ranged 
from small white pustules to large in- 
durated areas with white membrane, 
which would not loosen and would 
bleed if pulled even slightly. 

One week later the center of the 
most advanced lesion was of scar tis- 
sue and the edges had fanned out look- 
ing somewhat like erysipelas. The pus- 
tules were covered with white mem- 
brane and were the size of a nickel. 

The patient was directed to a physi- 
cian for a complete examination with 
RBC, WBC, and urinalysis. The labora- 
tory reports were negative throughout. 
He had had allergy tests in the Armed 
Service, which were evidently quite 
thorough and were negative. 

My treatment consisted of penicillin, 
on the basis that the disease was mem- 
branous. stomatitis. Terramycin and 
hydrocortone acetate were tried, but 
with no results. The case cleared in 
its own term, which was about a month. 
Later, new lesions of the same type 
broke out. What can be done, if any- 
thing?—-C. W. H., New York. 


A.—The case you mention is 
most interesting and withal per- 
plexing. 

The description you give of the 
pustules and bleeding when the 
membrane was pulled away even 
slightly is somewhat descriptive of 
pemphigus. However, the lack of 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


1519 





systemic involvement would seem 
to rule out this serious disease. 

We are having cases of monilia 
following the use of antibiotics, 
particularly aureomycin. The var- 
ious mucous membranes of the 
body, the intestinal tract, the va- 
gina, nose and throat are affected 
by this condition. It has also been 
found in the mouth under full den- 
tures. The etiology can be estab- 
lished by microscopic examination 
of scrapings from the affected 
areas. In cases of monilia, gentian 
violet has been found to be the 
treatment of choice. 

I should be most interested to 
hear further about this case, as 
would my consultants.—GEORGE 
R. WARNER. 


Fractured Incisors 


Q.—A patient, age ten, has broken 
his two upper central incisors. About 
one-fourth of the left central is broken 
off, and the pulp of the right central 
is sensitive to cold air. I am protecting 
the right central with a plastic crown, 
filled with sedative cement. What else 
can be done for these teeth? Can a 
poreclain jacket crown be used to 
satisfaction at this age?—G. L. R., Iowa. 

A.—You have treated the frac- 
tured right maxillary central inci- 
sor in probably the best way, and 
the sensitiveness to thermal shock 


will probably lessen gradually. We 
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feel that it is not ordinarily safe to 
place a jacket crown on an incisor 
before about 18 years of age. How- 
ever, a roentgenogram showing 
the size of the coronal portion of 
the pulp chamber is usually a safe 
guide. Apparently the left central 
requires pulp canal treatment and 
restoration, which should be satis- 
factory if the root apex is fully 
developed.—GrorcE R. WARNER. 


Swollen Jaw 


Q.—I have a patient, about 68 years 
of age, for whom I constructed a partial 
lower acrylic lingual bar seven years 
ago. After insertion of the case, he 
went home. Six hours later, he tele- 
phoned to say that his neck and jaw 
were swollen. Swallowing and breath- 
ing were difficult, so I had him remove 
the partial denture. Then we summoned 
his physician. We were both of the opin- 
ion that our patient was allergic to 
acrylic. The case was worn at various 
times, but with the same results. 

A few years later, all of his teeth 
were removed prior to a goiter opera- 
tion. I then constructed full upper and 
lower acrylic dentures with good results 
as to retention and articulation. It was 
found that the upper denture can be 
worn with complete satisfaction but 
the lower causes the swelling that he 
experienced with the partial denture. 

Can it be pressure on a nerve or on 
some tissue? The lower denture has 
wonderful retention and there are no 
sore spots or discomfort whatsoever. I 
hesitate to trim the peripheral margins 
unless I am sure that it will do some 
good. 

Any suggestions will be greatly ap- 
preciated.—H. K., Minnesota. 


A.—Doctor Warner has handled 


your letter to me for reply since it 
is one of my specialties. 
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This edema appears to be the 
type that occurs upon the stoppage 
of a salivary duct. I would suggest 
that you check your denture bor- 
der carefully in this area.—V. 
CLYDE SMEDLEY. 


Cardiac Patients 


-Q.—I am interested in obtaining infor- 
mation regarding management of the 
cardiac patient in the general practi- 
tioner’s office.—H.G., Florida. 

A.—As diagnostician of our 
group, I always inquire about the 
condition of the heart and blood 
pressure when I| examine a new pa- 
tient. If there is a history of any 
type of heart disease, the patient’s 
physician is consulted prior to any 
type of surgery being undertaken. 

Let me refer you to Thoma. 
He says: “Heart disease and dis- 
eases of the circulatory system re- 
quire a consultation with the pa- 
tient’s physician. The operative 
risk is greatly increased in cardiac 
patients, and the choice of anesthe- 
sia presents a problem, as has al- 
ready been discussed. It should 
also be remembered that many pa- 
tients do not like to admit that 
they have heart disease. A patient 
with a history of coronary throm- 
bosis, rheumatic fever, angina pec- 
toris, fatty heart, heart murmurs, 
or arteriosclerosis is a poor surgi- 
cal risk.” 

Another textbook? has this to 
say, “l. As a group, cardiac pa- 





1Thoma, K. H.: Essentials of Oral Sur- 
gery. ed. 1, St. Louis, pp. 91 and 108, The 
. V. Mosby Company, 1948. 

2Comroe, B. I.; Collins, L. H., and Crane, 
M. P.: Internal Medicine in Dental Practice, 
ed. 3, Philadelphia, Lea and Febiger, 1949. 
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tients stand surgical procedures 
fairly well. 2. If a cardiac patient 
is not decompensated, he will 
usually undergo operations satis- 
factorily. 3. The surgical risk is 
greatly increased in the presence of 
cardiac decompensation, angina 
pectoris, previous coronary throm- 
bosis, and nephritis.” 

A local anesthetic is preferred 
and without adrenalin, if possible. 
—GEORGE R. WARNER. 


Gingivitis 


Q.—Some time ago I sent you a 
plaster model of the upper jaw of one of 
my patients, a young man of 17, showing 
an extremely severe case of dilantin 
sodium hypertropic gingivitis. You will 
recall that you wrote me that surgical 
removal of the hypertrophied tissue in 
these cases gives only temporary relief 
if the dilantin sodium therapy is con- 
tinued, and if discontinued, the remov- 
val of the hypertrophied tissue will ef- 
fect a cure of the condition. You refer- 
red to mesantoin as an alternate treat- 
ment which can be given without result- 
ing gingival hypertrophy, if it is inad- 
visable to discontinue the dilantin 
sodium treatment. 

My patient is anxious that I do what 
I can to remedy his distressing mouth 
condition. Hypertrophy receded some- 
what but epileptic seizures increased. 
Physicians warned him that the mesan- 
toin, in some cases, would induce leu- 
kemia or anemia and required careful 
blood checking. They have been alter- 
nating the dilantin with some new drug, 
with which I am not familiar. 

The enclosed roentgenograms of these 
upper teeth show that there is room to 
bring them into line by orthodontic 
treatment. 

You may have had some experience 
with similar cases. If I should effect 
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the alinement of the teeth, would they 
rapidly resume this same _ protruded 
condition? 

I think there is a rather unsatisfac- 
tory outlook while the patient is taking 
this dilantin sodium and, should | 
bring the teeth into alinement I surely 
do not wish him to have to wear a re- 
taining appliance permanently.—E.F.H.., 
South Dakota. 

A.—Your case of dilantin sodi- 
um hyperthrophic gingivitis is ser- 
iously problematic. 

I am sorry that the physician 
in charge finds that mesantoin has 
induced leukemia or anemia in 
some cases. As leukemia is a more 
serious condition than dilantin 
sodium gingivitis, the physician is 
wise in not using mesantoin.® 

I think your plan of treatment 
by the surgical removal of the 
hypertrophied tissue and _ then 
bringing the teeth into their nor- 
mal positions orthodontically, is a 
good one. The supporting bone is 
of good quality, so a retainer 
might not have to be worn too 
long. This would be especially true 
if the new treatment controls the 
gingivitis. In the meantime fre- 
quent prophylaxes, as well as me- 
ticulous home care, will tend to 
control the return of the gingivitis. 


—GEORGE R. WARNER. 


Deciduous Incisor Loss 


Q—A boy of 9, lost a. deciduous in- 
cisor a few weeks ago. What procedure 
would you recommend at this time? 





3Kozal, H. L.: Epilepsy. Treatment with 
a New Drug; 3 Methyl 5.5—Phenyl-Ethyl- 
Hydantoin. A. J. of Psychiat. 103:154 


(September), 1946. 
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Will the span remain the same or will 
it widen or shorten?—F.E.R., New York. 


A.—When a deciduous incisor 
is lost, there is no danger of the 
space closing to cause a permanent 
disfigurement, because of the nor- 
mal growth of the jaw to accom- 
modate the larger permanent 
teeth. But, with the loss of a per- 
manent incisor, the story is entire- 
ly different, and this space certain- 
ly should be maintained with 
either a palate-fitting plate or with 
a facing soldered to orthodontic 
bands fitted to central and lateral 
teeth to serve as a temporary 
bridge.—V. CLYDE SMEDLEY. 


Degenerating Pulp 

Q.—A well-developed man, age 28, 
complains of pain in his upper left 
cuspid. It responds to vitality tests and 
is not sore to percussion. The tooth is 
somewhat discolored, but has no caries. 
The pain is at the apex and is inter- 
mittent. Thermal changes do not make 
it ache. He has a history of maxillary 
sinus trouble on this side of his face. 
Is there apical pathology?—R.P.H., 
Nebraska. 


A.—The more roentgenograms 
I read, the less I think I know 
about the conditions they depict. 
Recently the clinical examination 
of a right mandibular cuspid re- 
vealed no caries, no mobility, but 
only a delayed response in the 
thermal vitality test. However, the 
roentgenogram revealed a large 
periapical granulomatous area. 

The left maxillary cuspid in 
your case conforms to the findings 
in my case; that is, no caries in- 
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volvement, no mobility and no 
pericementitis. Yet the roentgeno- 
gram shows definite periapical 
evidence of a degenerating pulp. 
It seems to me the evidence is de- 
finite enough to warrant the re- 
moval of the pulp and a root canal 
filling, even though there is some 
vitality in the pulp.—GeorceE R. 
‘WARNER. 


Procaine Dermatitis 


Q.—Please send me the types of 
treatment you think would be effective 
for procaine dermatitis.—R.B.T., 
Georgia. 

A.—After having had reports 
on the successful treatment of pro- 
caine dermatitis by use of various 
medicaments and even roentgen- 
ray therapy, one dentist tried sev- 
eral of the treatments, but without 
benefit. When he eliminated milk 
from his diet, the case cleared up. 

The following treatments have 
effected a cure in a case that had 
resisted other treatments. 

1. Whitfield’s ointment rubbed 
thoroughly into the hands before 
retiring, and protecting the hands 
with cotton gloves during the 
night. 

2. After washing and drying 
his hands, another dentist poured 
about a teaspoonful of glycothy- 
moline into the affected palm and 
spread it over his hands with 
“washing” movements, allowing 
it to dry before going back to the 
chair. This remedy was used be- 
tween each patient, and the derma- 
titis disappeared. The glycothy- 
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moline, besides being mildly an- 
tiseptic, has a pleasant odor that 
is acceptable to a patient. 

3. Another dentist made a paste 
of powdered sulphur and petrola- 
tum (any oily substance may be 
used). He applied this to the af- 
fected parts and got relief in 24 
hours. He recommends rubber 
gloves when using procaines or any 
other local anesthetics.—GEORGE 
R. WARNER. 
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the best for sterilizing contra-angles 
and straight handpieces? How do you 
cold sterilize surgical cutting instru- 
ments ?—J.E.P., Washington. 

A.—We think that contra-angles 
particularly are best sterilized in 
boiling oil. Straight handpieces 
can also be sterilized in this way. 

We use zephiran chloride for 
cold sterilization. Make a solution 
of 5 oz. of zephiran chloride to 
5 gal. distilled water; add 50 anti- 
rust tablets. However, you could 








prepare a smaller amount in the 
same proportions. — GEORGE R. 
WARNER. 


Sterilizing Instruments 
Q.—What method or equipment is 


PUBLIC HEALTH WORKSHOPS ON DENTISTRY IN NEW YORK 


THE FirST Public Health Workshop in Industrial Dentistry was held 
this year in New York City under the sponsorship of the First District 
Dental Society with the collaboration of the Postgraduate Medical 
School, Institute of Industrial Medicine, New York University. Doctors 
Alfred J. Asgis and Allan G. Boynton were chairman and co-chairman 
respectively. 

Purpose of the Workshop was to study public and occupational 
health problems that are arising in dental practice. 

Panel members discussing the topic “Occupational Oral Medicine and 
Public Health” included Doctors Anthony J. Lanza, David H. Goldstein, 
W. F. Harrigan, J. A. Salzmann, and Harry Strusser. A panel discussion 
of “Dental Care in Occupational Health Programs” was participated in 
by Doctors Edward R. Aston, F. J. Walters, Clyde H. Schuyler, Jacob 
H. Landes, and Asgis. Another panel on “Dental Aspects of Workmen’s 
Compensation,” was led by Barnett S. Fox and Doctor Irwin Langel. 
“Medical-Dental Cooperation in Public Health and Occupational Health” 
was the subject of a paper read by Doctor Henry E. Meleney. 

The Second Public Health Workshop will be held Friday, January 
22, 1954, at the Hotel Statler, New York City. 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ CX | | 
(See page 1507 for questions) 


. No. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial Cancer, 
Chicago, The Year Book Publishers, 1950, page 164) 


. (a) and (b). (Fosdick, L. G.: New Concepts on Sugar in Dental 
Caries, Oral Surg., Oral Med., and Oral Path. 5:620 [June] 1952) 


. True. (Sicher, Harry: Oral Anatomy, St. Louis, C. V. Mosby Com- 
pany, 1949, page 121) 


. (b) the upper molar regions, particularly between the first and 
second molars. (Frank, Leonard: Bite-wing Technique, D. DicEst 
96 :265 [June] 1950) 


. No. (Grossman, L. I.: Handbook of Dental Practice, ed. 2, Phila- 
delphia, J. B. Lippincott Company, 1952, page 39) 


. (a), (b), (c), (d), (e). (Kyes, F. M.: Pitfalls in a Full Denture 
Service, JADA 43:651 [December] 1951) 


. The cemento-enamel junction. (Orban, B. J.: Biologic Principles in 


Periodontosis, D. Digest 57:253 [June] 1951) 


. True. (Daniels, J. C.: Antibacterial Agents in the Treatment of Peri- 
odontal Disease, Journal of Periodontia 21:66 [April] 1950) 


. No. (Sarnat, B. G. and Schour, Isaac: Oral and Facial Cancer, 
Chicago, The Year Book Publishers, 1950, page 90) 


. (c) 8 hours. (Miller, E. C.: Construction of Amalgam Restorations, 


J. Canad. D. A. 18:124 [March] 1952) 


MAKE YOUR WILL NOW 


A RECENT survey disclosed that 60 per cent of the people whose estates 
were probated in the Probate Court of Cook County in the last 20 years 
failed to leave wills. Therefore, the estates that they accumulated in a 
lifetime of effort descended to and were distributed among their heirs 
in accordance with the laws of the State of Illinois. In many instances 
that distribution was contrary to the wishes of the decedent; worked a 
hardship on the members of his immediate family; entailed unnecessary 
expense; and provided windfalls for relatives who contributed nothing 
toward its accumulation, and who in many cases were wholly unknown 
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pr WERNET DENTAL LORE 


NOVEMBER 1953 


We think psychosomatic medicine is something new? An article 
appeared in 1886 in the British Journal of Dental Science, 
written by Gallippe, in which he insisted that mental strain 
creates increased decay of teeth and increased sensitivity of 


the dentine. pte. o 


Devices for facilitating the extraction of teeth have varied over 
the ages, from the ingenious and often ornate “turnkey”, re- 
putedly invented by Etienne Bourdet in 1753, to the lowly 
elastic band of our modern scientific era. Used principally with 
hemophiliacs, the band is placed around the tooth to be re- 
moved, and slowly works its way under the gum to the tip of 
the root — loosening the tooth, which eventually falls out with- 
out the loss of a single drop of blood! The procedure may take 
from four to two hundred days. 


* * * 


Stranger than fiction is the famous “golden tooth” hoax of 
1593. Given a gold crown secretly, a Silesian boy of seven was 
“discovered” to have “erupted” a golden tooth—creating such 
an international sensation that, not only were seven or eight 
learned dissertations published, explaining the “miracle”, but 
a new branch of medicine was created, known as “chrysodonto- 
scopia’”’— the science of the golden tooth. However, after four 
years the gold cap wore thin, exposing the crown of the natural 
tooth ...and the boy landed in prison. 


Those who currently bemoan the “shortage” of dentists, and 

long for the “good old days”, might be reassured by facts and 

figures: In Greater New York, for instance, as of fifty years ago 
there were only 2000 licensed dentists to serve a popu- 
lation of 5 million (1 dentist to 2500 pop.) ; whereas 
today’s 8 million population are attended by some 
3800 dentists (1 dentist to only 900 pop.) . 


The gum karaya which forms the base of Wernet’s 
Powder is literally “good enough to eat’”— this high- 
purity gum being used in fact also in the preparation 
of ice creams and many other food products. 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. Dept. 13-L 


Please send me professional samples of Wernet’s Powder. 


DR 
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to the decedent. The harsh and often inequitable disposition of one’s 
assets at death may be avoided. : 

Making a will requires more than merely writing out your intentions. 
Its language must be clear and unambiguous, and it must be executed 
in accordance with the law. In preparing and executing it you should 
have the assistance of a competent lawyer. A will should be well planned, 
clearly written, revised from time to time to keep it up to date, and 
placed where it can be found when needed. 

Give your lawyer a list of your assets, how you desire to dispose of 
them and a list of your nearest relatives, together with their last-known 
addresses. Your lawyer will point out the necessity of naming an execu- 
tor. He may point out the advantages of naming a bank or trust com- 
pany as executor, since trust officers are experienced and would deal 
objectively with any situations that might arise. He might ask what 
provision, if any, you have made for payment of federal estate and 
state inheritance taxes which may be assessed. 

Your will can get out of date unless you revise it from time to time. 
Personal relationships change, children are born, and sometimes bene- 
ficiaries named in your will die before you do. 

Make certain the will is kept in a place where it may be quickly brought 
forward when it is needed. Leaving it with a lawyer or bank is recom- 
mended, or you may place it in a safe deposit box. Let someone you trust 
know of its existence and whereabouts. 

Making a will involves careful planning of your affairs, and it is not 
merely a disposition of your assets effective after death. When a man 
makes a will, he gains a new conception of his business and personal 
affairs and takes steps that are to his advantage during his own lifetime, 
such as placing the family bank account and title to the home in joint 
names. 

Everyone should make a will. If you do not, the law will make one 
for you. When the latter happens, a man’s widow is entitled to only 























































one-third of his estate, the remainder going to the children. If there are E 
no children, the law gives all the personal property to the wife, together ; 
with half the real estate. The other half of the real estate goes to the \ 
husband’s relatives. When the law makes a will for a wife, the surviving Q 


husband’s share is apportioned in the same manner. When a person dies 
and leaves no will or heirs, the entire estate goes to the county in which 
he resides. 

Making a will should be the careful and considered act of every man 
and woman who respects human and economic values. It should be 
undertaken when a person is in good health and of sound mind and 
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PROFESSIONAL 
TOWELS 


Every KAY-PEES Professional Towel you take 

from its sanitary, self-dispcasing package is 

being used for the FIRST and for the LAST time! No 

left-over lipstick smudges or stray hairs from previous use to 

annoy your patients . . . for KAY-PEES are always clean and fresh. Made of 4-ply ' 4 
facial tissue with a soft, satin calendered finish, and with crimped edges for perfect Manufactured by 
adhesion, these sanitary professional towels are highly absorbent and easily disposed 

of after use. And, because of their wet strength qualities they can be used for STATS 
autoclaving. KAY-PEES are economical too—cost only slightly more than a penny 249lU/ a 
apiece. Have your supply house send you a trial order today. 





MIDDLETOWN, OHIO 


KAY-PEES PROFESSIONAL TOWELS ARE SOLD BY 
DENTAL SUPPLY DEALERS FROM COAST-TO-COAS 
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motivated by the wish to implement the right of personal judgment and 
reflect the love he bears for those closest to hini. 

If you have not already done so—make a will—and do it now.— 
Jupce Wituiam F. Waucu, The Fortnightly Review of the Chicago Den- 
tal Society. 


“OCCUPATIONAL” DISEASES IN DENTAL PRACTICE 


THE QUESTION has often arisen as to whether dental practice leads to 
certain constitutional disabilities or to illnesses which might be termed 
“occupational.” 

Seven years ago ORAL HycieNnE published the result of a poll taken 
among dentists as to what they considered their occupational diseases 
in an article entitled THE OccUPATIONAL Hazarps IN DENTAL PRac- 
TICE.1 Almost 100 per cent of the 2,400 dentists polled believed that the 
practice of dentistry made them susceptible to certain diseases. Eye- 
strain and rheumatic conditions were high on the list of possible occu- 
pational diseases, while nervous condition and heart disease were com- 
paratively low. A report based on the Mayo Clinic’s observations of 
273 dentists examined there has also been published. 

In a third study, the Newark Clinical Group observed 56 dentists over 
a period of years. The dentists appeared for medical attention in the 
same manner as other patients and were subjected to the same routine 
procedures. The percentage of dentists with cardiovascular diseases was 
30.5 per cent, compared with 18.3 per cent for the other patients. The 
percentage of patients suffering from the anxiety state was 42.1 per 
cent among the dentists as against 12.3 for other patients. 

Anxiety or exhaustion states appear to be a definite occupational 
hazard among dentists. One might conclude that the strain of developing 
a practice after trying to find a suitable location, plus the effort to main- 
tain a time schedule in the office and a payment schedule in the bank, 
in addition to the usual frustrations of dental practice produces the 
stress phenomena which lead to the development of an anxiety or ex- 
haustion state. 

The high incidence of cardiovascular disease in the Newark group 
of dentists may be the result of long hours of diligent, tense office work, 
' at times involving hard physical effort under trying circumstances. 
These factors may result in increased work for the heart. However, 
dentists as a class are more fortunate in respect to cardiovascular disa- 
bilities than medical practitioners or executives of comparable economic 
and social status—ARTHUR BERNSTEIN, M.D., and Jacop L. BAtk, 
Journal of the American Dental Association, May 1953. 


1Biller, F. E.: Occupational Hazards in Dental Practice, Orat Hycirene 36:1194 (July) 


2Austin, L. T., and Kruger, G. O.: Common Ailments of Dentists: a statistical study, 
JADA 35:797 (December) 1947. 
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DENTISTS SHOULD WRITE MORE PRESCRIPTIONS 


WRITING prescriptions and administering drugs is the responsibility of 
qualified and licensed members of the profession of dentistry, medicine 
and veterinary medicine who use them at their discretion for the alle- 
viation of pain, apprehensiveness, infection, and many other disorders. 
The dentist should prescribe for the welfare of his patients, to enhance 
the prestige and honor of his profession, and as an aid in building up 
and holding an estimable practice. 

According to L. Richard Cipes in his text, the people of the United 
States spend about $575,000,000 annually for self-medication in con- 
trast to only $190,000,000 for directed medication. 

A reluctance on the part of many dentists to write prescriptions is 
probably based in part upon insufficient training in drug therapy as an 
undergraduate or, if adequate training is received in the early years of 
the course, there has not been sufficient application when clinical treat- 
ment becomes a part of the curriculum. This develops a feeling of inade- 
quacy in writing prescriptions, which institutes a fear that criticism will 
come from the pharmacist; and in order to avoid this a proprietary 
medicinal is often suggested. This can be insidious because patients, 
having at best a meagre knowledge of oral pathologic conditions, once 
acquainted with patent medicines, attempt to diagnose and treat their 
own and their acquaintances’ oral diseases. Often proper therapeutic 
measures are not instituted until after the patient has been involved in 
self-medication, and the delay in instituting the proper measures has 
jeopardized the prognosis. 

The privilege of writing prescriptions is a trust which our profession 
enjoys. Let us be cognizant of that trust and employ written prescrip- 
tions when they are necessary.—Oral Health, Toronto, Canada, April, 
1953. 


CAN YOU USE A DOLLAR? 
(See Page 1512) 


_ To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 


be used. Send all items to Dentists in the News, Ora Hyciene, 708 Church Street, 
Evanston, Illinois. 

















— truly a joy forever! 
“A thing of beauty,” says Keats, “is a 
joy forever.” Beauty is thus regarded 
not as mere cosmetics, but as essential 
esthetics — as, in articles of utility, the 
functional fitness celebrated as “Hand- 
some is that handsome does.” 


In the particular case of dental resto- 
rations, so intimate is the connection 
between esthetics and functional fitness, 
beauty is scarcely distinguishable from 
serviceability. When a restoration, for 
example, ceases to be serviceable, it there- 
with ceases to be beautiful. Indeed, it 
then ceases as a restoration altogether. 


Years Each! 


And so restorations serving superbly for 
67 years are truly things of beauty. And 
such are 20 Gold Foils in the mouth of 
Mr. Earnest E. Ford. Their margins, still 
intact and sound, demonstrate drama- 
tically their perfect integration with the 
natural teeth — their essential beauty, 
so genuine, so lasting ! 

Send for more data about this wonderful 
material. Mail lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 
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Said Father to his 
daughter: 

“Have you a kiss for Daddy?” 

“No.” 

“Shame on you. Your daddy works 
hard all day to bring home a little 
money and you behave like that. Come 
on now, where’s the kiss?” 

Looking him right in the eye, the 
sagacious tot countered, “Where’s the 
money ?” 


three-year-old 


* 


Teacher: “What is the difference be- 
tween caution and cowardice?” 

Pupil: “Caution is when you're afraid 
and cowardice is when the other fel- 
low’s afraid.” 


* 


“So you’ve learned to love me?” 
“Yes, I’ve been watching how all the 
other boys do it.” 


* 


Witness: “He said that you were a 
sculptor but that you should wash more 
often.” 

Attorney: “Give me his exact words.” 

Witness: “Well, he said that you 
were a dirty chiseler.” 


* 


Salesman: “Sonny, is your mother at 
home?” 

Small Boy: “Yes, sir.” 

Salesman (after knocking in vain): 
“T thought you said she was at home? 

Small Boy: “Yes, sir, but I don’t live 
here.” 

* 


An old-fashioned girl blushes when 
she is embarrassed, but a modern girl 
is embarrassed when she blushes. 
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The landlord was quizzing the pro- 
spective tenant. “You know,” he said, 
“we keep it very quiet and orderly here. 
Do'you have any children?” 

“No.” 

“A piano, radio, or victrola?” 

“No.” 

“Do you play any musical instru- 
ments? Do you have a dog, cat, or 
parrot?” 

“No, but my fountain pen scratches 
like hell sometimes.” 


Dinner Guest: “Will you pass the 
nuts, Professor?” 

Absent-Minded Professor: “Yes, I 
guess so but | really should flunk them.” 
* 

By the time a wise guy is old enough 
to marry, a fool has children old 
enough to support him. 


“Tell me, Herb, why does Carol let 
all the students kiss her?” 

“It’s this way, Joe, she once slapped 
one who was chewing tobacco.” 


= 

Wife: “What does the Chaplain of 
Congress do?” 

Husband: “He just gets up on the 
platform, takes a look at the senators 
and representatives, and prays for the 
country.” 


A pink elephant, a green rat, and a 
yellow snake walked into a cocktail bar. 

“You're a little early, boys,” said the 
bartender. “He’s not here yet.” 


A sophomore stared into the mirror 
and noting his bloodshot eyes, swore up 
and down never to enter a bar again. 
“That television is ruining my eyes.” 





